Administrative Review Team | June 2012
Case # =
City of Dublin APPLICATION FOR DEVELOPMENT

L PROPERTY INFORMATION: Provide information to identify properties
and the proposed development. Attach additional sheets if necessary.

Property Address(es):
~ AT Village parkt./m/
Tax ID/Parcel Number(s): Pgn:el Size(s) in ACres‘.’
- ‘;l ) 0
275-007045-c0| /%5
Existing Land Use/Development: Zoning District:
Theater | I T

[0 Check this box if any Administrative Departures are requested and attach
an Administrative Departure request form.

3 Check this box if any Waivers are requested as part of the application for
development and attach a Waiver Request form,

1L PROPERTY OWNER INFORMATION: Indicate the person(s) or
organization(s) who own the property proposed for development. Attach additional
pages if there are muitiple property owners.

Name (Individual or Organization):

w/“" H:vylwm C“fl ‘I'I'l / Cec

Mailing Address:

89 Dobln Coo fer Dnike
Dublin e 93007

Daytime Telephone: Fax:

(4= 7¢4- 1796/ ey
Email or Altemate Cont'act Information:

Jeff@ Sty reFF . do

e e T s
e s gk P i e g fag .-.":_r' .
~ FOR OFFICE USE ONLY: DIRECTOR'S ACCEPTANCE
f I A T e A A = e I | TS YOOI Y, i [ §ATN
Date of Acceptance: Next Decision Due Date:
Final Date of Decision: Determination:

Director’s (or Designee’'s) Signature:

a4 @ CITY OF DUBLIN
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Administrative Review Team | June 2012

III. APPLICANT(S): Indicate person(s) submitting the application if different than the property owner(s).

Name:
(Individual or Organization)

Mailing Address:

Daytime Telephone: Fax:

Email or Alternate Contact Information:

IV. AUTHORIZED REPRESENTATIVE(S): Indicate the person(s) authorized to represent the property owner and/or applicants.
3i$3§dua| or Organization) [/, /A,ff/)y44&h CI/’, /r// LLC

Maling Address: (pé§0/ ﬂviféq C’(’m/e/‘ Df 4 apbf//‘? , O o YZ0/ %
Daytime Telephone: Ll ) v 775 J Fax: ALY

Email or Alternate Contact Information: e //@ Shovrs ys Cor,

V. AUTHORIZATION FOR OWNER'S APPLICANT(S)/REPRESENTATIVE(S): Complete if applicable.

I , the owner, hereby authorize
to act as a representative(s) in all matters pertaining to the processing and approval of this application, including modifying the application. I agree
to be bound by all representations and agreements made by the designated representative.

Signature of Current Property Owner: Date:

(] Check this box if the original Authorization for Owner’s Applican(s)/Representative(s) is attached as a separate document.

VI. AUTHORIZATION TO VISIT THE PROPERTY: Site visits to the property by City representatives are essential to process this application.
The Owner/Applicant, as noted below, hereby authorizes City representatives to enter, photograph and post a notice on the property described in this
application. This is optional, but recommended.

I, \‘If "’( 5/7{ vr UF / , the owner or authorized representative, hereby authorize City representatives
to enter, photograph and/or post a notice on the property described in this application.

Signature of Owner or Authorized Representative: / ] Date: . -
. ‘ p //5%/
i Tt

VII. APPLICANT'S AFFIDAVIT: This section must be completed and notarized.

,_Je g S A'I Vi / / , the owner or authorized representative, have read and understand the
contents of this application. The information contained in this application, attached exhibits and other information submitted, is complete and in all
respects true and correct, to the best of my knowledge and belief.

Signature of Current Property Owner or Authorized Representative: / / Date:
7 W Hs=rY
v

[[] Check this box if the Applicant’s Afﬁ‘wsland Acknowledgement is attached as a separate document.

Subscribed and sworn to before me this day of 20

state of (VL O CRISTIAE YATES
' Notary Public State of Ohio

County of "(’CM\‘(_\L(\ Delaware Coun

(R S

at (612) 410-2600 & vvy; - dublin.oh.us
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